Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 16-
31, 2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance. -



FROM @ HAMMOND_ENGINEERING

APPLICATION FOR
FEDERAL ASSISTANCE

PHONE NO.

541 858 2uvs

Oct. 27 2084 @3:51PM P1

OMB Approval No. 0348-00

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifiar

Newell County Water Dlstrlct

Application Praapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
L) von-consiruetion ] Non-Construcﬂon . ‘
5. APPLICANT INFORMATION . ‘
Legal Name: QOrganizational Unit:

California County Water District

Address (give city, county, State, and zip code)
405 5th Avenue

Tulelake, CA 96134

Name and telephone number of person to be contacted on matters invoivir
this application (give area cods)

. David B. Hammond, PE

541=-776-3327

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

s{a]—[2b Te[alolal3)

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF ARPLICATION:

@ New

If Bevision, enter appropriate latter(s) In box(es)

D Continuation

.

A. Increase Award B. Decrease Award C. Increase

D. Decreage Duration Other(apecify):

D Revision

]

Duration .

A. State H. Independent School Dist,

B, County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Speclfy)

F. Intermunicipal
G. Speclal District

8. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Il’O‘_l‘?iGﬂO] Water and T S{@st mﬂ W 1
TITLE; Water &% Waste Disposal Loan/Grant Program ;
12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, elc,): [
Community of Newell, Modoc County, Calif]. 0CT 27 2004 j
13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: 1 i soriia [ I
STATF ClEARINA OALiam.
Start Date Endng Date  [a. Applicant , b. Project W
1/05 12/06 Fourth District Fourth District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ e
CDBRG 1,000,000 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
bh. Applicant 5 w AVAILABLE TO THE BTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 2
DATE
d. Local $ K
b.No. [1 PROGRAM 1S NOT COVERED BY E. C. 12372
8. Other 3 . o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Usba, RD 2,790,121 FOR REVIEW .
f. Program (ncome $ N
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL ¥ 3,790,121 0 » []Yes 1f “Yes," attach an explanation.’ E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Name of Authorlzed Representative

Michael Whitnev

b. Title

President

¢. Telephone Number

530- 664 2267

) Svg%ure oyonz iﬂwﬁy%

a%’ Gighed

Previous Edition Usable
Authorlzed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
Ocfober 20, 2004

Applicant [dentifler

1. TYPE OF SUBMISSION:
Application

[0 Construction

5. APPLIGANT INFORMATION

I Nan-Construction

Pre-application
8 construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
E4R5000505

Legal Namae:
STATE OF CALIFORNIA

Qrganizatlonal Unit;

Dapartiment:
DEPARTMENT OF INDUSTRIAL RELATIONS

Orgamzauonal DUNS;

AECEIVED | [t

DIVISIdN OF OCCUPATIONAL SAFETY AND HEALTH

ggdr?ss. Name and telephone number of person to be contacted on matters
oet; involving this application (give araa coda)
1367 E. Lassen Ave., Suite B-4 DCT 2 O 2 004 E{eﬂx: e £e @zsg E?am@:
T, ephan
City: Middle Name
Chico STATE CLE’AFHM& . Charles
County OUSE Last Name
Butte Hart

Stat Zlp Code ix:
Can?omia 45673 Suffx

Lry! Email:
United States SHan@dir.cagov -

& EMPLOYER IDENTIFICATION NUMBER (EIN):

Fax Number (give area code)

Bl2)-E1Rlb ] Je]][7]

Phone Numbaer (give area code)
(530) 895-6938

(530) 895-6941

8. TYPE OF APPLICATION:

Other (specify)

] New
{f Ravision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

W) cContinuation

O

I’ Revislon

U

7. TYPE OF APPLICANT: (See back of form for Application ?ypes)

(A) State
Othar (spacify)

9, NAME OF FEDERAL AGENCY:
U.S, Dept of Labor, MSHA

TITLE (Name of Programy):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:!

D=l

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc,):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Program to provide mandatory ming safety & health training with small
mine operatars, mina contractors and mine spacific subjects.

Statewide
13. PROPOSED PROJECT : 14. CDNGRE33RONA_I= DISTRICTS OF:
Stant Date: Ending Date: a. Applicant b. Project
10/1/2004 813072008
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
DRD ESS?
a. Federal 5 R Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
324,201 . Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 R PROCESS FOR REVIEW ON
220,211
c. State w DATE: October 20, 2004
o0
d. Local 3 . b. No. 17 PROGRAM IS NOT COVERED BY E, O. 12372
&, Other 3 w g oR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREV
{. Program Income ¢ = 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o l
g TOTAL d 544412 [l Yes If *Yes® attach an explanation. 2l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

Middle Name

T | Siephan e Charies
Last Name IS uffix
Hart
b, Title lc. Telephione Number (give area code)
Frinclpai Engineer (530) 8556938
, Date Slgned
10/20/20

Authorz

d. Sign {horsz?dfeprwl ;[
Prévi us‘jﬁ\on Usable

for L.ocal Reproduction

Standard Form 424 (Rev.9-2003)
Prascribad bv OMB Circular A-102



18/27

fzopd 12:32 6617262615 AV TRANSIT AUTHORITY PAGE B3

Standard Form 424

OMB Approval No. 0348-00+

APPLICATION FOR ,

FEDERAL ASSISTANCE 2,DAYE SUBMMTED Applicant Identifier
/0-27-0' ;
1, TYPE OF SUBMISBION: 3. DATE RECEIVED BY sﬂm State Applioation Identifier
plication Praspplicason
Construction [ Construction DAY RECEIVED BY FEQERAL AGENGY [Fadoral tdentior

E Non-Conatruation ] Non-Construgtion '

T APPLICANT INFORMATION ‘
Lagal Name: Organizational Unit:

Antelope Valley Tra ms;L twhuthori”‘.y;g"“"g’” gl
Addrass (give clty, county, Stale, and zip code): B VIS N§ and talaphone number oi parson 10 be contactad on matters Invohi

! ) re
42210 6th Street We bn)r“ ml Ikum ﬂ»g;ﬂn

Lancaster, CA 93534 |/n) . .. 4 |U 61- 72605208
5 EMPLOYER IDENTIFICATION NUMBER EIN):1 T V7 =7 7 7 TYRE OF APRLICANT: (anter appropriata fatier in box)

bIs]—lafalzlz114l

~~~~~~~ A..Slate H. tndapandant 8chool Dist.
8. TYPE OF APPLICATION: w i \ % %m ,;22‘ 4 ﬁ;x M ﬁL)\ . unty 1. State GOS"SM nlynsmuuon of Higher Leaming
noEtleR umiclpal J. Private Univers!
W New L] co}m " ﬂﬁW 6, Townehip K, Indian Tribe
It Ravision, onter approprinta letter(s) In box(es) D D E. Intersiate L. individual
‘ F. Infermunicipal M. Profit Organization
A. Increass Award B, Decrease Award  C, inaraase Duration d' ‘Spadial Digtdot-  N. Other (Specify)

D. Decrease Duration  Othet{spacily):

5 {ANE OF FEDERAL AGENGY:
Ul8. Department of Transportatior

Féderal Transit Administration

10, CATALOG OF FEDERAL POMESTIC ABEISTANCE NUMBEF:; T DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Federal Transit--cMaQ  [2p |- J0[5]| Farehase/Install Face box system
(Higrm?y Planning and Construction +o aceept’ " Spartlocle’’. T he c-l/m-m

72 AEAS AFFEGTED BY PROJECT (Ciles, Coues, Gates, oic +o Smart Gards 10 o Cownchy w0 o=
Antelope Valley portion of northern r?‘OJ&o+

Los Angeles County, California ‘
19, PROPOSED PROJECT  [14.CONGRESSIONAL DISTRICTS OF: ?
Stayt Date Ending Date |, Applicant b. Project
5/zoco |izj260| 22 and 25 22 and 25
15, EBTIMATED FUNDING: 1618 APFLIGATION BUBJECT TO REVIEW BY STATE EXECUTIVE
. , | ORDER 12372 PROCESE?
a, Foderal $ | :
| 773,05 & YES.}THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant [ ® AVAILABLE TO THE ETATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢, State ' W : i
‘ pate /0-27-04
d. Local $ b
/0,160 b, No. [] PROGRAM IS NOT GOVERED BY E. O. 12872
e, Othar 5 = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ o ) .
: — 17.16 THE APPLICANT DELINQUENY ON ANY FEDERAL DEBT?
o- TOTAL § 8 Wi ‘3, 225 ) [7) Yes it "Yes,” sttach an explanation. ﬁ No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE YRUE AND CORRECT, THE
DOCUMENT HAS PEEN DULY AUTHORIZED BY THE GOVERNING RODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED. : :

1. Type Name of Authorized Representative b. Thie [+ Totephone Number

Randy Floyd Executive Director 661-729- 2206
d. Signature zoq Bepresentative . Dale Slgned
‘ /P 270
Previoua Editlon Usa B Standard Form 424 (Rev, 7-97)

Authorized for Local Raproduction Prescribad by OMB Circular A-102



18/25/2884 18:38 538-2255178

SHASTA COUNTY PAGE

PART | - FACE SHEET

APPLICATION FOR FEDERAL

ASSISTANCE

1. TYPE QF SUBMISSION;

Nan-Cotistructon

22, DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUN(TY
SERVIGE (CNCS):

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER

10/22/04 —
2b. APPLICATION 1D: 4. DATE RECEIVED: GRANT NUMRER:

NSSRO47444 Lv22/04 045RPCANNG
5. APPLICATION INFORMATION

LEGAI. NAME; Shusta Cuy aty Community Acting Ageney

ADDRESS (give strost éddms.s, city, state and zin cods):

1670 Market St Sufts 200
Redding CA 96001 - 1046

NAME AND CONTACT INFORMATION FOR PROJEGT DIRECTOR OR OTHER

PERSON TO BE CONTAGTED ON MATTERS INVOLVING THIS APPLICATION (give
arse codeg); '

NAME! Jomticn A, Donninghan

TELEPHONE NUMBER: 530,225.5804

FAX NUMBER; 52002055178

INTERNET E.MAIL ADDRESS; Jeunningham@eo shanta.on g

8. EMPLOYER IDENTIFICATION NUMBER (271
HGON0SAS

a. TYRE OF APPLICATION;

[ Jnew
7 revision

j If Ravlalon, anter sppropriate Iatter(=) in box(rs); L L

A, Incmase Award B. Decraraa Award C.

[x 7 conmNuanon

Inzreaza Duration

D, Decraasa Duratian

7. TYPE OF APPLICANT;
78 Loce] Govemment ~Cnupity

7b. Coprmunity Aetion Algetiay/Comnity- Action P rogrim -
S L !

i

i
H
:
{
i

9. NAME OF FEDERAL AGENGY: R -
Corporation for National and Community Service

108. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94,002
100. TITLE:  Retlrad and Saniar Voluntesr Pragram

12, AREAS AFFRECTED BY PROJECT (List Citfas,
Califimin Countjen ofTelim, Shagty

Counting, Statnx, elc):

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT.
Shaste/ Tehama Co'S RSVP

13. PROPOSED PROJEGT: 8TART DATE: 01/01/04 END DATE: 1273104

14. PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. 1S ARPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2. FEDERAL ] § 132,51800
b, APPLICANT ’ $ 56,794.00
c, STATE f 5 300000
d. LOCAL ‘ ‘ 5 21,81800
a. OTHER $ 3227600
f. PROGRAM INGOME § 000 .
9. TOTAL $ 189312.00

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE:  21-OCT-04

17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[:] YEB if "Yez," aftach an expianation, NO

1S AWARDED.

18, TO THE BEST OF MY KNOWIEDGE AND BELIEF, ALL DATA IN THIS APELIGATION/PREAPPLICATION ARE TRUE AND CORRECT,
DuLY AUTHORIZED BY TWE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASBURANCES IF THE ASS|STANCE

THE DOCUMENT NAS BEEN

a. TYPED NAME OF AUTHORIZED REF‘RESENTA'H}/’E:

Tesgica A, Quhninghnm

b. MTLE:

Progrom Dircctor

c, TELEPHONE NUMBER;
530.225.5804

o, DATE:
10/22/04.

82/82



18-22-'04 12:54 FROM-SDER

APPLICATION FOR

18586737355

T-278 P@B2/802 U-957

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 10/29/2004 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apptication Identifier
Application Pre-application

ﬁ Construction
¥ Non-Construction

ﬂ Construction
M Non-Gonstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5, APPLICANT INFORMATION

Legal Name:

QOrganizational Unit:

United States of America

San Diego Employers Association Foundation Department:
Organizational DUNS: Division:
08-091-3940 5
|Address: o Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
12255 Parkway Centre Drive rafix: First Name:
T Brandon
City: iddle Na
" poway '\{1 ™ seo
County: ‘ast Name .
San Diego - Hernandez
State; Zip Co utfix: -
California P jel f'l '
Country; [Email:

bhemandez@sdea.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Cl2-p]0]7 2]l fs]

Phone Number (give area coda) Fax Number (give area code)
(858) 679-7332 ext-308 (858) 678-7355

8. TYPE OF APPLICATION:

P New I™ continuation
If Revision, enter appropriate letter(s) in box(es)

T} Revision

O

(See back of form for description of letters,)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. - Not For Profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
Department Of Labor / Veterans' Employment And Training Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER:

| (-]
TITYLE (Name of Fragram);

Veterans' Workforce Investment Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Integration Of U.S. Armed Forces Veterans Into San Diego & Imperial
County Workforce Through Skills Training, Internships & Job Placement

|12, AREAS AFFECTED BY PROJEGT (Citis, Counlies, States, etc.):
San Diego County & Imperial County, California, United States of America

13. PROPOSED PRAOJECT

14. CONGRESSIONAL DISTRICTS OF;

Start Date;
01/01/2005

Ending Date:
06/30/2005

a. Applicant b. Project
A - 52nd CA - 48th 45th,50th,51st & 52nd

15, ESTIMATED FUNDING:

16.1S APPLICATION SUBJEGCT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal i o ves. i THIS PREAPPLICATION/ARFLICATION WAS MADE
375,000 8. 78S M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
62,000
c. State 5 o DATE: 10/22/2004
o = -
d. Local 3 . b.No. (11 PROGRAM IS NOT COVERED BY E. O. 12372
. Other 3 Rl 5§ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 5 w 17.1S THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
ful
g- TOTAL $ . U 'ves If “Yes” attach an explanation. K No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

\a. Authorized Renrasentalive

Finance Specialist

Prefix First Name Middle Name
Brandon Scot
Last Name ) ISuffix
Hernandez
b. Title . Telephone Number (give area code)

(858) 679-7332 ext-308

d. Signature of Authorized Representative

. Date Signed
10/22/2004

Previous Edition Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
10/22/2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
[T Non-Construction

@ Construction
El Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

WILMA J. MURRAY - PR RNV ALLEY DOMESTIC VIOLENCE OUTREACH, INC.

% %giéz§¥2nal DUNS: \ \ \ Division:

Address: ] | |Name and telephone number of person to be contacted on matters
I%trcc-;\etB OX 2003 \ UU \ oc T 96 200 4 \w \ gnr\;z:::ling this applicalt:iit:!r;t %;\::e:;area code)

32649 HIGHWAY 18 WILMA

T06ERNE vALLEY \ L.,._”————"“J \ fiddle Name

AN BERNARDINO \ ST ATk LLEPW& Last Name

CRlSFornia B Suffoc

SO%W E/‘gegésisp.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BlE-pl7 B R]2]4]

Phone Number (give area code) Fax Number (give area code)
760-248-2064 760-248-9194

8. TYPE OF APPLICATION:

W New Tl continuation ™ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O NON PROFIT 501 ( C ) 3 ORGANIZATION, DOMESTIC VIOLENCE
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - RURAL DEVELOPMENT |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[](9-{](ele]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SECURITY GATE AND FENCE
NEW ROOF ON SHELTER AND OFFICE AREA THE MATERIAL LIFE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

LUCERNE VALLEY and N/S APPLE VALLEY UNINCORPORATED AREAS

HAS EXPIRED AND IS LEAKING.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
JERRY LEWIS
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 3 o a Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
5,252 - Y8S. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 4208 R PROCESS FOR REVIEW ON
¢. State 5 o DATE: 10/22/2004
4]
d. Local $ ) b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 A F| OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW

f. Program Income

’ "

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

_TOTAL o
g F 9,550

¥ No

[ Yes If “Yes" attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix ‘ W&t 'm?me N\!]iddle Name
Last Name ISuffix
MURRAY
ib. Title c. Telephone Number (give area code)
PRESIDENT o 760-248-2064
. Signature fized resentauve . Date Signed
// 10/22/2004

Previous Edition Usable 7s
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



0CT-28-2884 14:13 SF MAYOR’S OFFICE MCJC 415 554 8995  P.@2/82

AFFIUGATIUN UK Z, DATE SUGMITTED Applicant denyfier
4 N/A
FEDERAL ASSISTANCE 10/6/0 ‘
1. TYPE QF SUBMISSION 1. DATE RECEIVED BY STATE State Applicant identfier
Application ) Preapplication : ) N/A
[J Construction [J construcnon 4. DATE RECEIVED BY FEDERAL AGENCY Feceral Igentfier
Non-Canstruction Non-Construction N/A
S APPLICANT INFORMATION
Lagal Name: Sun Francisco. City and Counry of . } Qrganizational Unit:.
Crganizatanal DUNS: Dwision;
Agdress (qive city, county, state, and zip code)’ Name and telepngne numcer of cersen (o oe comacted ¢n malters inveiving this
. il opplcation (give area cadgy
[ Dr. Carlton B. Gooc}!gtt Place o Nume: Rod Seymore
Room 436 i
R U lhone: 4152546162
San Francisco, CA 24102 . \! hone: 415-554-6165
: L [t NV AN |
6. EMPLOYER IDENTIFICATION NUMBER (EIN)Y ~ T, TYPE OF APPLIGANT: (enter appropriate fortar in hay|
‘)4600047? { \ A Suale H Indecerdant Schao! Dist.
| [ B County I State Cantroiled Insttutron of Mighar Luaraing
8. TYPE QF APPLICATION: ‘ C  Municipal 4 Prwate University
\‘;,L D Townshi K. tncian Trida
@ New O Conumuaton © [ Revision E. Interstate L. Ingividuat
' F Intermumicipal M Proft Organization
il Revigion. enter appropriate leler(s) in box(8s): D D G Gpecial Distries N Otner (Specity)
A. Increase Award B. Decrease Award €. Increase Dyratian
0. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
Deparument of Justice
Office of Community Orignted Policing Services
10, CATALOG OF FERQERAL OOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF ARPPLICANT'S PROJECT:
1 6 | o 7 1 0
TITLE: 2004 Technology Inttiutive
12 AREAS AFFECTED BY PROJECT (citivs, counties, statas, ete,);
11. PROPQSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date a. Applicant b, Proct
173372004 172272005
15. ESTIMATED FUNDING: 16, 1S APPLICATION SQ_BTJECT TO REV!EW By STATE EXECUTWE
ORDER 13972 FROCESS?
3 Federal s 980,477.00 ‘ ,
3. YES. THIS PREAPPLICATICN/APPLICATION WAS MADE
b. Applicant 5 a AVAILABLE TQ THESTATE EXECUTIVE ORDER 12372
’ PROCESS FOR REVIEW ON;
¢. State 5 00
DATE
d. Loeal N 00
9. NO [ PROGRAM IS NOT COVERED BY E.O. 12372
e. Other A 00 [ CR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REYIEW
f. Program income 5 0
17, 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEST?
Y ves.
g. TOTAL s 939.477.00 O ves If *Yes." attach an explanation, 7] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPIIGANT WILL COMPLY WITH THE ATTACHED ASRURANCES IF THE ASSISTANCE 15 AWARDED,

a. Typed Nama of Authorizad Representative b, Title ¢ Talaphane number
_~ Murlene Randle Director, Mayor's Office of Criminal Justice 415—554-‘6564
d. Signature of AutHorizad {“ raseptative . . Date Signed
1 C e v
g 3 ~ - RAD
/ JMQ kg . f‘«/‘»:/v‘“(

TOTAL P.B2




OMB Approval No. 0348-0043

Application
Construction
Non-Construction

Preapplication
O Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

[J Non- lelr..lctig@ ﬁ}; F B %7 B ‘WN‘
N L U 1 . i«D,A £ RECEIVED BY FEDERAL AGENCY __ |Federal Identifier

5. APPLICANT INFORMATION

xil ‘

Legal Name

{
Los Angeles County Metropolitan Trans ﬁgog ation Afithority] & 7(j04

Or#ngn idnal Unit:

rogramming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza AT Ny
Los Angeles, California 90012-395p CLEARIN

Nar;je and te¢lephone number of the person to be contacted on matters involving this application (give
area)code)

G2
i

ION&E De Castro

(213)922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award
D Decrease Duration  Other (specify)

New [J Continuation Revision

C Increase Duration

A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
A —increase award F Intermunicipal M Profit Organization

G Special District N Other (Specify)

State Chartered Transit District
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

ASSISTANCE NUMBER

10. CATALOG OF FEDERAL DOMESTIC

TITLE 49 U.S.C. § 5307

20 -507 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-X970-05 — FY2005 Capital Assistance

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
07/01/02 12/31/2008 [?5 through 39, 42, 46 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 84,195.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _10/15/04

b No [ PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 1,118,886.00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes If"Yes" attach an explanation No

g TOTAL S 1,203,081.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED

Gladys Lowe

a Typed Name of Authorized Representative

b Title ¢ Telephone number
Director

Reg. Grants Management & (21 3) 922-2459
Administration

d. Signature[ot}xuthoryﬂiepresentntive

e. Date Signed

Oft s ¢

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

/13 /o4

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

I Construction

Mon-Construction

Pre-application

@ Construction
'l Non-Gonstruction

3. DATE RECEIVED BY STATE

State Application ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

l.egal Name:

Organizational Unit:

TITLE (Name of Program):

Water and waster disposal loan and grant program

Orick Community Services District ) Department:
Organizational DUNS: ~ o Division:
004972949 ‘ "N E R E ﬂ w B ﬂ
Address: T —= —_ 11!l | | | Hame and telephone number of person to be contacted on matters
§tgeg 220 \ - \ d \ involving this application (give area code)
U BoX 4 Prefix: First Name:
i
W ocT 18 2004 i .
City: u1s Middle Name
Orick w
County: | ————— \ Last Name
Humboldt eorare ey D ARG WO SE [[Shen
State: er é:%déf‘\ W L Aot | YT
CA e
Country: Email:
USA tshen@co.humboldt.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@Eﬂ" @@@ 707-476-4805 707-445-7219
8. TYPE OF APPLICATION‘ 7. TYPE OF APPLICANT: {See back of form for Application Types)
| New Il continuation WT Ravision G
If Revision, enter appropt ate letter(s) In box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development- Water and Waste Disposal
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:
' Construction of a community wastewater collection, treatment and
ﬁwm“m@ﬁﬂ disposal system for Orick

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Orick- Orick Community Services District

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2005

Ending Date:
2007 (est.)

a. Applicant b. Project
California District 1 California District 1

15. ESTIMATED FUNDING:

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal - o = THIS PREAPPLICATION/APPLICATION WAS MADE
F 4 030,000 o a.Yes. B 4\ UnI ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ) ) . PROCESS FOR REVIEW ON
400 000 o /
o State 5 0 pate:  le/i3/0%
d. Local % A b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e ;1 OR PROGRAM rAS NOT BEEN SELECTED BY STATE
*~ FOR REVIEW
f. Program Income F . o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e . .
g. TOTAL P 2,43 000 [Tves 1§ “Yes” attach an explanation. ¥ nNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODRY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

m‘e'ﬁx First Name Middle Name

r. Ron L Pl =3

Last Name Suffix

Bariow

b. Title c. Telephone Number gwe area codal:)
Clarw PENE O . e ) 1e7- 4 2l

d. Signature of Authorized Representative le. Date Signed ; ;

“&\ TN 100t

Previpus Edition Usable

Authorized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




